PATENT APPLICATION 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re the application of: Attorney Docket No. : 3236.02US01 

Olson Confirmation No.: 9219 

Application No.: 10/616,401 Examiner: Huyen D. Le 

U.S. Patent No.: 6,793,434 Issued: September 21, 2004 

Filed: July 9, 2003 Group Art Unit: 3751 

For: BRUSH 



REOUEST FOR WITHDRAWAL AS ATTORNEY OR AGENT 
FORM PTO/SB/83 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

I hereby apply to withdraw as attorney or agent for the above-identified patent 
application. 

The reason for this request is: 

The named inventor and instant owner of the application has failed to pay one or more 
bills rendered by the practitioner for an unreasonable period of time. See 37 CFR 10.40(c)(vi). 

1 . [ ] The correspondence address is NOT affected by this withdrawal. 

2. [X] Change the correspondence address and direct all future correspondence to: 
[ ] Customer Number 

OR 



Application No. 10/616,401 



[X] Firm or Individual Name: Ms. Anita Olson 

Address: 620 NW 9"^ Avenue 

City: Grand Rapids State: MN Zip: 55744 

Country: USA 

Telephone: 1-218-327-1032 Fax: 1-218-327-1032 



[X] This request is made on behalf of myself and 
[ ] all the attorneys/agents of record. 

[ ] the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
[X] the attorneys/agents associated with Customer Number 24113 

This request is enclosed in triplicate (including any attachments). 



Wm. Larry Alexander, Ph.D. 



Signature: 
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